IRD MISSION FORM

Please enclose (1) your bank coordinates

 (2) a letter from your institute certifying that you are not covered for this trip

 (3) a proposed plane or train itinerary. 

 (4) after returning from your travel, you must return your transport tickets (boarding card or train tickets), hotel bills and other non-food bills to the IRD so that you can be reimbursed.

Without these documents, you will not be reimbursed for your trip

GENERAL INFORMATION

SURNAME : 
First name : 


IRD Agent
No
 FORMCHECKBOX 

Professional address : 


Telephone / Fax :
eMail :


Personal address :


MISSION ITINERARY

PURPOSE OF THE MISSION

To attend the Pelagic MPA workshop, March 26-30, 2012 in Sète, France


TYPE OF TRANSPORT

Type of transport :


Tickets to be bought by IRD : 
Yes
 FORMCHECKBOX 

DEPARTING : Departure from : 
Arrival at : 



Schedule (date, hour) : 


Departure from : 
Arrival at : 



Schedule (date, hour) : 


RETURNING : Departure from : 
Arrival at : 



Schedule (date, hour) : 


Departure from : 
Arrival at : 



Schedule (date, hour) : 


Train membership card : type, number : .


End of validity : 
……Rate of reduction :


Airplane membership card : type, number : 


End of validity : 
……Rate of reduction :


Frequent flyer card (company and number): 


Passport number and validity :


Date of birth : 


-----If personal vehicle to be used, Registration number : 


Number of the driving licence : 


Enclose copies of the vehicle documents: vehicle registration document, insurance certificate

PARTICIPATION TO A SYMPOSIUM

No inscription charges.

TYPE OF THE MISSION

 FORMCHECKBOX 
 Scientific purpose

 FORMCHECKBOX 
 Workshop, symposium, seminar

PER DIEMS

Official per diem (amount depends on the country)
Yes
 FORMCHECKBOX 

ADVANCES

No 
 FORMCHECKBOX 


Type of payment : Bank transfer  FORMCHECKBOX 

BUDGET LINE (to be filled by IRD)

	Budget line
	percentage
	amount

	3889A1-1R212-MIEP-PMPA
	
	

	3809A1-1R212-MIEP
	
	

	
	
	


PARTICULAR CONDITIONS or OTHER EXPENSES TO BE COVERED: 

	NAME(s) of the responsible(s)

of the budget line(s)

David M. Kaplan


	Date and signature




